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D2 stated he was NB on Touzalin Ave, at about 35mph, approaching Logan Ave when he realized Veh1 was EB and appeared as though she was going to
enter his lane.  D1 had a yield sign but D2 said she entered the intersection and collided with his vehicle.  He attempted to take evasive action but could not
avoid the collision.  D1 said she was EB on Logan crossing Touzalin and checked right but did not check left, or NB traffic.  She entered the intersection and
she collided with Veh2.
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